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he has afforded us of investigating the cases under his
charge.
Note.-The charts are divided into weeks. The con-
tinuous line shows the temperature, which was taken twice a
day. The broken line shows the amount of agglutinins
present.
A CASE OF HYDROCELE OF THE SAC OF
A FEMORAL HERNIA.
BY DUNCAN MACARTNEY, M.A. EDIN., M.D. GLASG.,
SURGEON TO THE GLASGOW CANCER HOSPITAL ; ASSISTANT
SURGEON TO THE GLASGOW WESTERN INFIRMARY.
THE report of a case of this extremely rare condition
under the care of Dr. F. C. H. Piggott by the house surgeon
of Teignmouth Hospital, Mr. A. A. Bradburne, which was
published in THE LANCET of July 15th, 1899, p. 157, forcibly
reminds one of how rarities come under notice not singly but
in small groups, to re-appear perhaps after a long interval.
In surgical wards it is quite noticeable how groups of
abdominal cases or strangulated hernise may appear in a day
and none appear again for a long time.
..Three months ago I operated on a patient whose caseia almost identical with that under the care of Dr.
Piggott. It is within the experience of most of us
that hernia in a child may be cured for a more or less
prolonged period by the careful use of a well-fitting truss for
two or three years, but I think that it is extremely rare to
find such a condition cured in a patient of advanced years ;
least of all if the hernia is femoral.
My patient, a woman, aged 56 years, had been the subject
of femoral hernia first about six years ago. It was then
reducible, she informed me. Her medical attendant at that
time ordered her to wear a truss. This she did for more than
four years and it was at the end of this period that she was
placed under my care. When first seen by me she had con-
siderable pain and redness of the skin over the part, the
tissues being soft and atrophied by the pressure of the truss-
pad. The swelling, as usually found in femoral hernias, along
and below the line of Poupart’s ligament, was quite
characteristic ; but the hernia was irreducible now. After
a few days’ rest in bed the local pain and redness passed
away and she was allowed to get up, discarding the truss.
Several times since then I had occasion to examine
the part and found it in statu quo antea. About three months
ago she had occasion to stand at a meeting of some kind for
several hours. While standing there she felt something give
way in the groin and pain almost at once set in. With some
difficulty she got home and went to bed. I was sent for and
on examination found that the hernial tumour was larger,
distinctly painful to the touch, and irreducible. There was
no vomiting, the bowels had just moved naturally, the
temperature was normal, her face was not like that of a
patient with intestinal obstruction, and the pain was con-
fined to the tumour. Keeping the possibility of strangula-
tion in mind I had the parts well fomented for several days.
The pain became less but the swelling and irreducibility still
persisted. I recommended operation, which was also advised
by Dr. Hector Cameron, who was called in in consultation.
The operation was done on June lst. Chloroform was
administered by Dr. J. L. Carstairs. An incision was made
over the tumour from Poupart’s ligament downwards and
outwards along its whole length. On getting down to the
mass I found a large piece of omentum firmly matted
together and slightly changed in colour and consistence,
being yellower and firmer with less blood-supply than normal;
in size, about half of a man’s fist and tapering up to a
neck-like process which ended in the crural canal. There
was no defined sac around the mass of fat, but on its inner
side where it made for the ring there was a sac also tapering
towards the crural ring the wall of which was quite the
commonly met with hernial sac with serous straw-coloured fluid
as contents. This sac was quite separated from the abdominal
cavity. Neither finger nor probe could get into the ring,
the crural canal being effectively plugged by what had been
the neck of the sac and the part of omentum within the canal
becoming consolidated and adhering to the surrounding
tissue. I removed the whole mass after ligaturing with strong
catgut at the ring and anchoring this stump to Poupart’s and
Gimbernat’s ligaments. The bleeding was stopped. The
wound was cleaned and sewn up with about 20 fishing-gut
sutures. On cutting into the omentum removed there appeared
a mass of recent blood-clot of the size of a large walnut. So
the symptoms were explained: the truss had been worn
lightly over the neck of the unreduced omental hernia or
the omentum may have slipped down behind the truss. The
steady pressure had obliterated the sac-neck and cured the
hernia, leaving the omentum outside, which in the meantime
united to the sac and the tissues in Scarpa’s triangle and
secured its blood-supply therefrom. The stress of prolonged
standing had caused the rupture of a small vessel in the
somewhat degenerated mass, forming a hasmatocele&mdash;hence
the feeling of something giving way and the subsequent
pain. The patient is now three months after operation
taking a holiday down the Clyde.
My case seems to come under the category defined by
Ericbsen and quoted by Mr. Bradburne: "This disease
must not be confounded with the accumulation of fluid in
whatever quantity in strangulated hernial or in hernial
sacs that communicate with the peritoneal cavity. Its
distinguishing feature is the accumulation of fluid in a part
of the sac that has been cut off from all communication
with the cavity of the peritoneum," and it is another
proof of the advantage of keeping an open mind in operat.
ing on hernia, whether strangulated or not. It is best
never to have any definite expectations as to what you will
find, for here, more than in any surgical operation, the
unexpected oftenest happens.
Glasgow.
GUAIACOL CARBONATE AND CREASOTE
CARBONATE IN BRONCHITIS AND
PNEUMONIA.
By DR. R. SEIFERT.
SINCE the first articles published by Dr. Holscher and
myself 1 on the beneficial action of guaiacol carbonate
(Duotal) in tuberculosis of the lungs, articles which were
soon followed by those of Chaumier on the similar action
of creasote carbonate (creasotal), our experiments have been
verified by many physicians of all countries. THE LANCET
has also during the last few years more than once published
descriptions by me of important new experiments on this
subject.3 The interesting discovery has now been made that
the favourable action of duotal and creasotal is not only
manifest in chronic diseases of the lungs but even in a
still more obvious and characteristic manner in all acute
diseases of the respiratory organs. According to the pub.
lished statements of the French physicians, Dr. Cassoute
and Dr. Corgier, pneumonia in all its complicated forms
seems to have been deprived of all danger by the new
method of treatment.
At the Pediatric Congress which was held at Marseilles
last year Dr. Cassoute, physician-in-chief to the Marseilles
hospitals, gave a brief preliminary notice of his new method
for the treatment of pulmonary affections, and it has now
been described in detail by Dr. Corgier in a pamphlet
entitled, "The Treatment of Acute Broncho-Pulmonary
Affections by Creasotal" (Montpellier, 1899). Dr. Cassoute’s
new method is distinguished by the certainty and rapidity of
its curative effects not less than by its simplicity. All other
medication with the exception of cardiac tonics, when such
are indicated, is omitted ; so also are all the usual adjuvants
in the treatment of these cases. At the very most packs
are occasionally employed. The method consists in the
continuous administration of fairly large doses of creasotal.
In most cases a typical fall of temperature occurred during
the first 24 hours of treatment, and if the creasotal was
continued for a sufficiently long period of time the apyrexia
was permanent. The temperature curve rose again, how-
ever, when the drug was discontinued before the auscultatory
signs disappeared. Relapses and sequelse, so frequently seen
under other methods, were entirely absent. It is remarkable
that even the most modern and exhaustive text-books, whilst
they describe all possible methods of treatment of pneumonia
and broncho-pneumonia, say nothing of the antiseptic
1 Berliner Klinische Wochenschrift, 1891.
2 THE LANCET, Jan. 22nd), 1898, p. 222.
3 THE LANCET, Nov. 14th, 1896, p. 1373, and April 2nd, 1898, p. 960.
